st FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.
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L T uH[ ml‘" o APOUSE'S SIVHAL SEELRITY RUNSER

prfl EsiT, |0F P€| lﬂprplc-rbo"r Pl lJ__l_i 70000]\ o

Bl IHERS ) CITY TEn ) POST OFFICES DREHIN SO UNTRY ETATE ®pooa |
| | rlyarM I V4 Weay 1 Apt ¥ Ljr‘?rSl’Lif’ A i 1 AR A rﬂr3l0rl 3.1

S Fill i if name/address has changed since 2007, f taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions); » .. Primary 48 Spouse

Fill in if veteran of U1.S. armed forces who served in Operation Enduring Freedom, iraqi Freedom or Noble Eagle (see instructions) » - . You » 4 Spouse

State Election Campaign Fund (this contribution will not change your tax or reduce your refund) #W® $1 You $1 Spouse, it filing jointly Total » $ l
» _Fillin if noncustodial parent »  * Fill in if filing Schedule TDS (see instructions) Under age 18 (see instructions): » You » Spouse

' Filing status: (select one only) Single A Married filing joint return Married filing separate return (Enier spolise’s
g Head of household (see instructions) thoth MRl S refurny Soc. Sec. number in the appropriate space ahove.
. Exemptions: Whole-dollar method only. Do ot use cents.
5 a, Personal exemptions. If singie or married filing separately, enter $4,400. It head of household, enter $6,600. 8 5 oY) 0 0
if married filing jointly, entar $8,800 .. ... ... 2a s . :

g : b. clumber of fepegt:lel;t?. 1(3?0 not include yourself or your spouse.) Enter number » 7 x $1,000....2b ’/,670 0-0 0
%-_j ¢, A;ue“g:loer“::;: b;f;r: ;DD'Q: " You & Spouse. Enter number » l « $700. ... 2c s7 o 0- 00
3;;—; 5 d. Blindness: .- You 4 Spouse. Enter number » l x $2200. . 2d &,200-0 0
;% ' &. 1. Medical/Dental » meusginzug.ﬂe? 2 doption > msnﬁmi 500 ..., [ 30000
% ' f. TOTAL EXEMPTIONS. Add lines 2a through 2e. Enter here and on llne 18 ! 7 0 o 0 0 0
%) I;lcm;’E_ - e - e i ——
gw) Wages, salaries, tips and other employee compensation (from all Forms W-2} .. ............ .. »3 / 0’0 g C)- 0 0
é Taxable pensions and annuities (See iNStruCtions). . ... .o i » 4 13 o O 0 0
§ anr 3 #3, 7-00—b.> ‘200-00 ............... a—-b=5 s ’ l 7-00

Massachuseits bank interesl Exemplion amouint

5’ I Exemption: if married filing jointly, subtract $200 from line 5a; otherwise subtract $100 and enter result {not less than "0").

‘5_' ; ¥ shueiayg dfess, miara it X Lo ad left
o ; Business/profession or farm income/loss (enclose Massachusetts Schedule C or

° ‘3 1.S. Schedule C-EZ or U.S. Schedule F) ... ..o 6 . | , 0o 0,0 o 0-0 0
=

2  |f you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, X 5 .

& 8B INSITUCHIONS ... .. .. .7 7 ‘{ 0300 CJ-O 0
a. Unemployment compensation ... ... e » 8a ,I 6 0-0 0
E = b, Massachusetts state lottery winnings . .........o ot e » Bb s ,‘7 d 3-0 0
3 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line 5 00 & U 0
= 1 (enclose Schedule X; notlessthan"0") .................. ... » 9 s ’

%3 TOTAL 5.3% INCOME. Add Ilnes3through 9. (Be sure to subtract any Iuss(es) inlinesbor7y...10 ’ 7 o 4 o 2 00
b - —
kX

Ba g L, i 410 oo opo

e L

SIGN HERE Under penaltlg nt perlurv, I declare lhal to the hest uf mv knuwledge and hellef thls retum and enclosures are true corract and complela
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FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.,

SOCIAL SECURITY VJUMBER 2008 FORM 1’ PAGE 2
IREN M HWREATRI 5 0200100 m

E DEDUCTIONS

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. l ._/ 0 () 00

(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.). ............ » 11a ’ .

b. Amount your spouse paid to Social Security, Medicare, Railroad, U.5. or Mass. retirement. Not more than i 5 8 {00
M $2,000. (Medicare premiums deducted from your Sec. Sec. or retirement payments are not deductible.) .. .. .. » 110 ’ e

Child under age 13, or disabled dependent/spouse care expenses (from worksheet in instructions). ..... ... »12 ’ . 0 0

§ Number of dependent member(s} of household under age 12, or dependents age €5 or over (not you or your spouse) as of December 31, 2008,
or disabled dependent(s) {only if single, head of household or married filing jeint return and not claiming tine 12).

I s3600= b3 360000

Total rent paid in 2008: a. » » » 0 U +2=....... e » 14 * ’ 0 ﬂ
Other deductions from Schedule Y, line 16 (enclose Schedule Y) ......... ... ... ......... » 15 y ,l{ I ‘7- 00
; o
{ TOTAL DEDUCTIONS. Add lines 11through15. ... . ... ... ... ... . . ., » 16 s 7,0 o . “ 0
§ 5.3% INCOME AFTER DEDUCTIONS. Subtract fine 16 from line 10. Not less than “0” .. ... .. ... 17 s 6 b,'/ o O-[l 0
i Total exemption amount (from line 2, HeMf) .. ... .. o e 18 ! 790 o O-u 0
{ 5.3% INCOME AFTER EXEMPTIONS. Subtract fine 18 from line 17. Not fess than “0.” ;
# {f line 17 is less than line 18, see inStrUCHioNS . .. .. ... . i i e s 19 y LI B, ‘{ 0 0-0 0
3 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “D.” | - ] 3 00
! (enelose Schedule BY . ... . » 20 y ,3 .
¢ TOTAL TAXABLE 5.3% INCOME. Add lines 19and 20. ... ....... ... .coiiiiiiiain... 21 s ‘f ?97 / 3- 0 0
TAX ON 5.3% INCOME (from tax table). If line 21 is more than $24,000, multiply by .053.
E  Note: If choosing the optional 5.85% tax rate, multiply line 21 and the amount in Schedule D, 3 6 3 5 0 0
} line 20 by .0585. See instructions; fillinoval.» ... ... . 22 > » o
12% INCOME from Schedule B, line 39. Not less than “0" (enclese Schedule B):
- a. ’ s ‘37‘00 x A2 = 23 s ’ 1/000
! TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 21). Not less than “0.” Enclose / 0 6500
Schedule D. If filing Sched. D-18, Installment Sales, fill in oval and enciose Schedule D-1S » » 24 > y .
If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval {ses instructions) »
¢ Credit recapture amount {enclose Schedule H-2; see instructions). X500
BC - EQA LIH a4 HR . ... . » 25 s .
[ If you qualify for No Tax Status, fill in oval and enter “0" on line 27 (see worksheet in instructions) »
i TOTAL INCOME TAX. Add lines 22 throuah 25 ..o, 27 " ) ‘R 57 7 0- 0 0
CREDITS 7
Limited Income Credit (from worksheet ininstrugtions). ............... ..o L. » 28 ’ > . 00
 Other credits from Schedule Z, line 14 (enclose Schedule Z) . ....... ... ... ... . ... .. » 29 » ,L/ 8 8-0 0
Total credits. Add fines 28 and 29 . ... ... . i e 30 s ,'f 8 8-0 0
INCOME TAX AFTER CREDITS. Subtract line 30 from ling 27, Not less than “0" ... ............. A 2 'a,a 8 {Q- 00



FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.
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FIRST NARIE

2008 FORM 1, PAGE 3

AST NARE SOCIAL SECLRTY Mi Az

B2 Voluntary contributions:

—

HJLMl_lQ.A_LLQ__LJ_LJ__l_J_MLM Yoooolooo

a. Endangered Wildlife Conservation. ... ... ... .. . e e »32a o I ] . 0 U
: b, Organ TranS I FUNG .. e e e » 320 ’ , &-0 0
|-
¢ Massachusetts AIDS Fund. .. ... .o o o i » 32c , 3- 0 _ 0
d. Massachusetts United States Olympic FUNG. .. ... . o » 32d » ’ L/ B-- 0
e. Massachusetts Military Family Relief Fund . ... ... . » 32e s ‘ 5 0 0
Total. Add lines 32a through 26, ... ..ot e e e e e e e 32 » b 5 0 0
Use tax due on out-of-state purchases (see instructions). If no use tax due enter “0". .. ........ » 33 » ’ 7 0 0
Health Care penalty (from worksheet in instructions). Be sure to enclase Schedule HC:
a. Your / 05-0 0 b. Spouse » -0 U a+bh= . 34 /0500
INCOME TAX AFI'EB BREDITS CDNTRIBUTIDNS USE TAX and HC PENALTY Add Imes 31 34 ... 35 ] ‘{ 6 ? 0.0
Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W QG 2-G, 1099 G. 0'2 ,_, 6 Ci 0 0
1099-MISC, 1099-R and PWH-WA) .. .. . e » 36
2007 overpayment applied to your 2008 estimated tax (from 2007 Form 1, line 44 or Form 1-NR/PY, -7 o 0 0
line 49; donotemter 2007 refund) .. .. ..o » 37 ’ » =
2008 Massachusetts estimated tax payments {do not include amount inline37) ............. » 38 ’ o 0'_ 00
g Payments made with extension ..................... » 39 » » . 00
: Earned Income Credit:
" a. Number of qualifying children » Amount from U.S. return » » . 00 x . 15=....... » 40 . 00
# < Senior Circuit Breaker Credit (enclose Schedule CB) ... o i » 41 C{ ‘3 0- 00
Refundable fiim credit (see instructions) ... ... oo i e » 42 ’ A o 0-0 0
TOTAL. Add lines 36 through PR 43 > 3 7 6 7 00
DVERPAYMENT If line 35 is smaller than line 43, subtract line 35 frcm Ilne 43 If Ime Bis Iarger ’ 3 O O 0 0
than line 43, go 1o line 47. 1f line 35 and line 43 are equal, enter “0” in line 46 N . - A
Amount of overpayment you want APPLIED to your 2009 ESTIMATED TAX ... ... ........... » 45 s s’;" 9 Cf -.0 0
THIS IS YOUR REFUND. Subtract line 45 from line 44. . [ o0 | 0 0
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 ........................... » 46 s .
Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking wm Savings
> 0| (A&l 340 » 0776
chung nember [hrsl two dlglls must be B1-12 or 21- 32] Account number
TAX DUE. Subtract line 43 from line 35, Pay online at www.mass.gov/dor, or use Form PV ... .. » 47 » ’ . 00
Pay in full, Write Sne Sec numberis) an Tower bt comer ot check and make pavaols to Commonweakth of Massachnge*ts " tn Mass. DOR. PO Box 7003. Boston, MA 02204,
{Addtototal in - Interest Penalty M-2210 amt. » EX encl.
line 47, if applicable) ™ 5 . 00 > s . 00 » » . 00 Farm M-2210

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.

-



FINAL AS OF NOVEMBER 4, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.

2008 Schedule INC XXXXXXXXXXXX

PEACHES APPLEBON

Form W-2 Iinformation

A. FEDERAL D NUMBER B. STATE TAX WITHHELD  C. STATE WAGES

99 9999911 989 4600
99 9999812 1480 5400
2469 10000

Form 1099 Information

A FEDERAL 1D NUMBER B. STATETAX WITHHELD  C. STATE INCOME

99 9999333 0 300
99 9959334 0 160
99 9999555 0 923
99 9999666 0 217
99 9999123 0 1285
99 9999321 g 28
TOTALS 0 2913

XXXXXXXXKXXXXKXXXXXXXXKXXXX

06070809 10111213 14151617 181920 29222324 25262728293031 323334353637 38394041 4243 44454647 45495051 525254 595657 58596061 6263 646566 6768697071 7273 74757677 7879480

Tl

AREA RESERVED
FOR 2-D BARCODE

400001000

D. TAXPAYER 53 WITHHELD E. SPOUSE S WITHHELD

1400
1581

1490 1581

XXXXXXXXXXXXXXXXXXXXXXX)(!XXXXXX

8607 08 09 10 11 121314151617 16192021 222324252627 262930313233 34353637 38394041 4243 444546 47 484950515253 54 5556 57 58 596061 6263 646566 67 68697071 727374757677 787980




FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.

C IERRMEIMNER <0 000 100 0 1

You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or takmg a deduction/
credit(s) on Form 1, lines 12, 13 or 40 or Form 1-NR/PY, lines 16, 17 or 45. Complete information below for each dependent. Do not include yourself
or your spouse If you are claiming more than 10 dependents see instructions.
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YOU MUST COMPLETE AND _I
IR eptone etz
WITH YOUR RETURN.

ZIRST “AME LAST HAME SOGIAL SECLRTY MU 555
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Health Care Information. vou must enciose this schedule with Form 1 or Form 1-NR/PY.

Most Massachusetts residents age 18 and over are required to have health insurance if it is affordable for them or be subject to a penalty. Schedule
HC Health Care Information, must be completed by all full-year residents and certain part-year residents (see instructions).

ot 950 ol v\ V940
)

Federal adjusted gross income. If married filing separately, see instructions. —’ ,{ 8 [ 00
{from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, line d} . .. .................... » 2 H » 7-

Did you have health insurance at any point during 20087 » 3 You: & Yes - No
Spouse: s Yes No

a. Date of birth » ol b. Spouse’s date of birth »

c. Family size (see instructions) »

It you are filing a joint return and one spouse answers Yes but the other spouse answers No or each spouse has different coverage, see
instructions.

If you answer No, go to line 6 on page 2. If you answer Yes, follow the instructions below.

If you were enrolled in Medicare, Velerans Administration Program, Tri-Care or “Other” government health coverage at any point during
2008, go to line 5 on page 2. Note: See below if you were enrolled in MassHealth or Commonwealth Care.

If you were enrolled in MassHealth and/or Commonwealth Care and private » You: Ay MassHealth and/or Commonwealth Care
L insurance, fill in the oval(s). Also, complete Part A and/or Part B below and then  » Spouse: MassHealth and/or Commonwealth Care
T k goto line 4. If you only had MassHealth and/or Commonwealth Care fill in the oval(s} and go te line 4.

If you were enrolled in private health insurance, complete Part A and/or Part B below, using Form MA 1099-HC (see instructions if you did
| not receive Form MA 1099-HC from your carrier) and go to line 4.

Note: If you (and/or your spouse if married filing a joint return) had more than two insurance companies, complete Schedule HG-GS, Health
Care Continuation Sheet (see instructions) to report the additional insurance company information, and fill in oval: » e

PART A. YOUR HEALTH INSURANCE

Tl OF BNSUHANCE CORPUAR Y DR ADAIEISTRATCR (am e 1ot Fuee 588 1000 135

!__{.J_‘ffl'[‘i“’-lji{l{illlIml,._“L"-.L_ml-M.JiLIi\I NN N O N O VOPUL SO (VU N N SO N O
FERERAL IDEHTISILAT:GS HUYIBER 05 S5 RANCE OO e nie & 0 famie KA L8 =08 SUBRCRBER MUK IEE heo Forn Aka 108 HG

O ) 0A QA OCAD Joolteo7332 10\

2. MAME GF SECUHD " SURANCE CORIPASY DH ADRSIETRATOR IT ECERSARY f i hos 1 of sorm R 1099-40)
I
:IJ)ICEBISJlll‘;I'l\i?IL,.,L"iilii\I13I\II__J!1‘[1
FECERAL TDENTIZTAT DN NURABER G- S0RAHCE GO abrer bos 250 For 800 108% < TOBSCRIBER NURBES droes Fror M 1053 HG,

O 4oR3503 6 7651 323778C

PART B. SPOUSE’S HEALTH INSURANCE (yuu must complete even if covered under same insurance plan) )

tORAME DF INSURANCE COMPAR Y 12 L0050 FIST RATO: ST A T T A T S T & AR YN PO

T T N RSO ONY NN OO0 JOS S T T L R NN SO SO W SO [ Lo dod ot

FOCERs IDEMTIICAT O HITARER Q7 SNS RASTE D deara b Y o pmit K98 DS i SN E NLBSLATEIR [ LEFER i Tar o WA T

2 JAME OF SECOND NS RANCE COMPALY 0% ADMINIETRATOR IF WECERSARY FOR SPOUSE drom e © ot Forrm 814 1099-HEG

thl!llil\|__\I1_,,L,,‘!IJ!I\I|\i\I-_A..i....__.L_JIlJ-t'J‘\
FEDERAL IDEMTIFICATIO HUMBER OF BORAICE £ drvm Sox 700 e BEA 1099-HOE  SPOUSE S SLBRCAIFER NUREER (from: Fun VA 1005 HIC:

8 Were you insured for all of 20087 > 4 You: Yes s No
Spouse: Yes s« No

I you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions. If you answer No, go'ta line 6.
If you answer Yes, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your fax return.

YOU MUST COMPLETE AND ENCLDSE SCHEDULE HC WITH YOUR RETURN.
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i you were enrolled in Medicare, Veterans Administration Program, Tri-Care or "Other” government health coverage at any point during 2008
fill in the oval below for the plan in which you were enrolled. Skip the remainder of this schedule and continue completing your tax return
See instructions for information regarding “Other” government health coverage

Ba. » You: Medicare = . Veterans Administration Program . - Tri-Care Other (enter name of program below)
Bb. » Spouse: - . Medicare Veterans Administration Program Tri-Care 4 Other (enter name of program below)
RAL 7 T "CHRARCE CARRIER OR PROGRAM

NN SSNN VO S U U R S [ Ut " S A S N N VOO P S W
WAk 2 OF INSURARLE SARKIRR OR PROGRAR FOR 520

L[‘,?\EECAXIIJ[I{\JII\iIEIlIiLliIlllilllJil‘

Was your income in 2008 at or below 150% of the federal poverty level (see tabie in instructions)? »6 - Yes s NO

If you answer Yes, a penalty does not apply to you in 2008. Skip the remainder of this schedule and continue completing your tax return. If
¥ you answer No, go toline 7.

| Were you uninsured for ail of 20087 » 7 You: Yes 4w No
Spouse: Yes © No

R [fyou are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions. If you answer Yes, go to line 9a.
¥ |f you answer No, go to line 8.

‘ Comptete this section only if you, and/or your spouse if married filing jointly, were uninsured for part, but not all of 2008. Fill in the ovals
£ below for the months you were covered, using Form MA 1099-HC. If you did not receive this form, fill in the ovals for the months you were
§ covered at least 15 days or more.

§ See instructions if, during 2008, you turned 18, you were a part-year resident or a taxpayer was deceased.

{ MONTHS COVERED BY HEALTH INSURANCE

JAN FEB  MARCH APRIL  MAY JUNE  JULY AUG SEPT ocT NOV DEC
: YOU L " - - o : . -
SPOUSE: .

| If you had four or more consecutive months without health insurance (four or more blank ovals in a row), go to line 9a. Otherwise, a penalty
does not apply to you in 2008. Skip the remainder of this schedule and continue completing your tax return.

) a. RELIGIOUS EXEMPTION. Are you claiming an exemption from the requirement to purchase »9a You: “* Yes e No
b health insurance based on your sincerely held religious beliefs? Spouse: - Yes No

¢ |f you answer Yes, go to line 9b. If you answer No, go to line 10. If you are filing a joint return and one spouse answers Yes but the other
E spouse answers Ne, see instructions.

- b. If you are claiming a religious exemption in line 9a, did you receive medical health care during  » 9b= You: Yes No
# the 2008 tax year? Spouse: Yes No

' If you answer No to line 9b, skip the remainder of this schedule and continue completing your tax return. M you answer Yes to line 9b, go to
line 10. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

" CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 10 You: Yes e« No
2 Commaonwealth Health Insurance Connector Authority for the entire 2008 tax year or for Spouse: Yes No
 the period you were uninsured in 20087

If you answer Yes, enter the certificate number below, skip the remainder of this schedule and continue completing your tax return. If you an-
 swer Noto line 10, go to line 11. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

YOLR SERTIN Tt HBEF BELME TR T s

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN. '

L * -



™ [RAWRERONTRORIINON 2onscvmome e, e -

FIRST NAME WMo AT NAME B0CIAL SECURITY NUMBER

IIEIilJlIiI‘I_‘HkﬂLBJ_LQLA_LQIﬂA_L_A_A_I_A_I_I_: ‘10000\.000‘
|

NOTE: This section will require the use of worksheets and tables found in the instructions. You must complete the worksheet(s) to determine it
health insurance was affordable to you during the 2008 tax vear.

8 Did your employer offer affordable health insurance as determined by completing the » 11 You: & Yes . No
¢ Schedule HC Worksheet for Line 11 in the instructions? Spouse: ~ Yes < No

';: If your employer did not offer health insurance, you were not eligible for health insurance offered by your employer, you were seff-employed
¥ or you were unemployed, fill in the No oval.

T If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet in the instructions to calculate your penalty amount.

§ Were you eligible for government-subsidized health insurance as determined by completing » 12 You: M Yes "~ No
e the Schedule HC Worksheet for Line 12 in the instructions? Spouse; Yes - No
If you answer No, go to line 13. If you answer Yes, go to the Health Care Penafty Worksheet in the instructions to calculate your penalty amount.

Were you able to afford private health insurance as determined by compieting the » 13 You; M Yes - No

¢ Schedule HC Worksheet for Line 13 in the instructions? Spouse: . Yes - No

If you answer No, you are not subject to a penalty. Continue completing your tax return. If you answer Yes, go to the Health Care Penalty Work-
sheet in the instructions to calculate your penalty amount.

You may have grounds to appeal if you were unable to obtain affordable insurance in 2008 due to a hardship or other circumstances. The
grounds for appeal are explained in more detail in the instructions. H you believe you have grounds for appealing the penalty, fill in the
i oval(s) below. The appeal will be heard by the Commonwealth Health Insurance Gonnector Authority. By filling in the oval below, you are

 authorizing DOR to share information frem your tax return, including this schedule, with the Connector Authority for purposes of deciding
| your appeal.

b After you file your return, you will receive a follow-up letter from the Connector Authority asking you to state your grounds for appeal in writ-
§ ing, and submit supporting documentation, Failure to respond to that form within the time specified will lead to dismissal of your appeal.
J Once the Connector Authority receives your documentation, it will be reviewed. You may be required to attend a hearing on your case. You

| wilt be required to file your claims under the pains and penalties of perjury,

i Note: If you are filing an appeal, do not enter a penalty amount on your tax retumn. Also, do not include any hardship documentation with your
4 original return. You will be required to submit substantiating hardship documentation at a later date during the appeal process.

YOu: o | wish to appeal the fax penalty. | authorize DOR to share my tax return including this schedule with the Commonwealth
Heatth Insurance Connector Authority for purposes of deciding my appeal.

i SPOUSE: . |wishto appeal the fax penalty. | authorize DOR to share my fax return including this schedule with the Commonwealth
: Health Insurance Connector Authority for purposes of deciding my appeal.

Note: If you, and your spouse if married filing a joint return, do not fill in the oval(s), your appeal will not be processed, and the Health
Care Penalty will be assessed.

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.



COMPLETE SCHEDULE HC-CS —-I
II TO REPORT ADDITIONAL
INSURANCE COMPANIES
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Health Care Information Continuation Sheet

Complete Schedule HC-CS, Health Care tnfermation Continuation Sheet, if you answer Yes to question 3 of Schedule HC and had more than two pri-
vate health insurance companies. Note: Your two most recent health insurance companies should be reported on Schedule HC, line 3. Fill out the .

information below, using Ferm MA 1099-HC, to report the information from your additional insurance companies.

0 PART A. YOUR HEALTH INSURANCE
2 SEAE O TGRS AR LAY e 1T
¥ '
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; 03003/ 0392 5?0040'2007
: PARTB. SPUUSE S HEALTH INSURANCE (you must cumplete even if cuvered under same insurance plan)
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I substituting U.S. Schedule C
or C-EZ, see instructions.

Ovals must be filted in completely. Example: @ It any ling shows a f0ss. mark an X in box at left of the line.

I

Massachuse’rts Profit or Loss from Business 20
.PCJQ.CL/fI&JSMAM.J“;AL#JJ , AﬂﬂLﬁJﬁﬂﬂl K ; :__‘;____;____1 ‘/67 0 00 IJ oc
Dwmﬂﬁf% Pureh ﬁﬁ#2€f172

Dqﬂch _.G/IC(J /Jl C—h/ NG |-Z!"i:fl’l“f;!«t‘1‘?i7l_,di/€1 . 000003

SRR R

a /q@l{e/i LV/J U SR b odd ' o'l

Accounting Methed: 4 Cash Accrual
A S 7%0‘/7* Lol T B . oL /)L‘-'-‘ 0 m‘)l 1R 3J QOther (specify)
Did you materially participate in the operation of this business durmg 20087 (If ‘no,” see line 33 instructions) .. ... .o L Yos No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fusl during 20087. ... .. ... .. Yes No

Exclude interest (other than from Massachusetts banks) and dividends from fines 1 and 4 and enter such amount in ling 32 and in Schedule B, line 3.
Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked, il in here:

30000\ 600

a. Gross receipts orsales ... ................ - » ’ Yol e vk K e e a2l

| 600 300000000.

b. Returns and allowances. . ................. : ’ . a—-b=1
Cost of goods sold and/or operations (Schedule C-1,1ne 8) ... i 2 ’ »d a 40 0 @- 00
Gross profit. Subtract line 2 from line 1 .............. ..... R 3 920 o 010 o 0.0 0
.3 Other income. Do not include interest incare (other than from Mass. banks) ard dividends ... .. .. 4 50 o O:O o 0_[] 0
"5 Towlincome. Add line Sandline 4 ... . ... .. . . 5 700000000
e AVertISING . . . ] : . 6 Own ﬂ
Bad debts from Sales O SBIVICES . ... ... ... 7 »7 4 0 00
Carand truck BXPEMSES . ... o o 8 -./ 6 732 Owo 0
Commissions and fBBS . . ... ... 9 : , I/ 00 0
DepIRtiON. L 10 73 00 0
Depreciation and Section 179 deduction .. .. . .. . . .. 11 : a/ 0 OD 0
Employee benefit programs (otherthaninfine 17) ... ... .. ... . 12 q do -sa g 00 0
Insurance (other tham health). .. ... o 13 ., : 3 v 0--0 0
“;7 :tfr:grsttéageinterest paid to financial institutions . ., : c/ 9‘,«7 0 O«-O 0 " - : D 0.
Tb.otherinterest ............................. g 9\000*0 0 ath=14 » 7‘/70 C)UU

199900
3001{090
5gooqnﬂ

]

Legal and professional SBrvICES . . .. ..o e 15
) Office BXDENSE &\ttt 16

 Pensionand profit-shanng plans .. ... 17




JL T R

: ?.T:rﬁ(rﬂ?:s;achinary and equipment. ........... » > 7 0_0 0
b. other business property. .................... 3 ) “55 00 at+b=18
L Repairs and Maintenance . . . . ... 19
. Supplies (not included on Schedule C-1). ... ... 20
Taxes and lICBNSES . ... oo e 21
L < 22
a. Total meals and entertainment. ......... ..., I 5010 0 0.0 0
b. Erter 50% of 23a subject to mitations ... ... ... . 7 5-0 o 0- 00 a—-H=23
UHHTIES 24
4 Wages (before US. jobscredit) . ... 25
k OHher BXDBNSES . . L 26
- Total expenses. Add lines BANroUgN 26, .. ... o7
Tentative profit or loss. Subtract line 27 fromiine 5. .............. ... ........ L. 28
. Expenses for business use of your hcrﬁe .............. [T 29
Abandoned Building Renovation Dedustion. .. ... ... . . 30

Net profit or loss. Subtract total of line 29 & line 30 from line 28. If a profit, enter here and on
Form 1, line 6 or Form 1-NR/PY, line 8. If a loss, complete line 33 ... ......... ... ... ..... 3

- |s interest {other than from Mass. banks) or dividend income reported on U.S. Sch. C, lines 1 and/or 6
or Sch. C-EZ, line 1? Yes 4@ No. If “yes,” enter amount here and in Mass. Sch. B, line 3. .. .. 32

. |f you have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a
enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33D, see instructions.

Cost of Goods Sold and/or Operations

-

, 14500
., 785500
A00Co00 000

Yyo0o0o0000
3000d000

7500000
JAcooo000
¥ 0coo00

, [ 0co0l
Aooocpoco 00
S00000600
30/l0000080
F7000000

/00000000
00

s ]

33a. All investment at risk.
33b. Some investment is not at risk.

Method{s) used to value closing inventory: A Cost Lower of cost or market Other (enclose explanation)
Was there any change in determining quantities, costs or valuaticns between opening and closing inventory? If ves, enclose explanation; Yes 4 No

76000

Inventory at beginning of year (if different from last year's closing inventory, enclose explanation) .. . 1 )

300090 000

o a Purchases. ... ...

b. ltems withdrawn for personal use . .. ...... ... .. cl o 0-‘ 040 a—-b=2 ‘
Cost of laber {do not include salary paid te yourself) .. ... ... ... . 3 |
! Materials and SUPDIES . ... ... 4
Other costs (enclose statement). ... ... .. . 3
Add lines Tthrough . oo 6
Inventory at end Of Year .. . . 7

. Cost of goods seld and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C,

300000000
[ 959790000

A000000
34000000
00000000
Foo 0. 00 c00

J oo o000 c)ﬂ_[]'



Schedule E-1 %ﬁ?%;;::;;;

Real Estate and Royalty Department of _
Income and Loss Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-1 to report income and loss from rental real estate and royaltles.

e /A pple an 5. ﬁsgécr;be/ oco

Type plysal estate Street adcirfss . City/town State Zip
/enf‘q/ [o Casi 5/ _‘36*5’{5'/7 Yuyi 0‘%/3?

'

Check applicable box: [ Real estate [ Royalty

Income or Loss from Rental Real Estate and Royalties

income

1 RN FBCBIVEU . . . e e e e 1 /o0

2 Royallies reCBIVET . . . o e e e e e e e 2
Expenses

B AV . . .o oot e e e e e e 3 Ao

A AU AN AV . . L. e e e e e e e e e 4 30

5 Cleaning and MaintBNaNCE. . . . . ... oottt et e e e e e L] 10

L= I T 1T Tt PO 6 50

T OISUIANCE .« . o\ ottt ettt e e e e e e e 7 %0

B Legal and other professional fBEs . . ... .. .. e e e e s 8 i 4

B MaNAGEMEI fBOS. . . .. e e e e 9 J, [
10 Mortgage interest paid 10 BaNKS, BIC.. . . . ... e e e e 10 7 o
11 Otherinterest. Submit eXplanation. . .. . ... ... e e 11 Lee
12 ROPAIS. - oo o oo e 12 l[lo
B SUBDI S . . o o e e e e e 13 /-30
B T - - 14 / 50
15 UHIHES . . .o et 15 {40
16 Other expenses. SUbmit @Xplanalion . .. ... ... . s 16 /150
17 AGANNGS BIMOUGN 16 - oo oo 17 [Lic
18 Depreciation expense or Qapletion . ... e e 18 ALo
19 Totai expenses. AdA INES 1700 18 .. ...\ oot e 19 ly o0
20 Income or loss from rentat real estate or royalty properties. Subtract line 19 from line 1 (rents} or line 2 {royalties). If the result 7

is a loss, see instructions to find outif youmust file LS. Form 6198 .. ... .. L e 20
21 Deductible rental real estate loss. Your rental reai estate loss on line 20 may be limited. See instructions to find out if you
FUSEAIR U.S. FOMM BEB2 . .. .. ..o\ oo\t et et et e et e et et 21 il A4

22 Income. Enter positive amounts shown on ling 20. Do notincludeany losses ... ... .. ... . . i 22
23 Losses. Add royalty losses from line 20 and rental real estate losses from line 21. Enter fotal losseshere ... ............ ... 23 ~ Yoo
24 Total rental real estate and royalty income or loss. Combinelines22and 23 ... ... .. i i i i 24 — 700
25 Was this rental property used by you or your family for more than 14 days or more than 10 percent of the total number of days that the property was

rented at fair market value? [1Yes [INo



Schedule E-2 2008

. - Massachusetts
Partnership and S Corporation Department of _
Income and Loss Revenue
Form 1 and Form 1 NR/PY filers must use Schedule E-2 to report income and loss from partnerships and S corporations.
Name Social Security number
/pple bo oo oot oo
MName of entity ;7 ' 3 }9 Federal Identification number
lﬂf\fd £ / arney Qr'ftnc’/'o’ézfﬂ Ora ~A/e 395
7

Check applicable box: (] Domestic S corporation [ Foreign S corporation NDomestic partnership [ Foreign partnership
Income or Loss from Partnerships and $ Corporations

1 Passivelossallowed .. ... .. ... ... . ... ... ... ... ..., A 1 J oo

2 Passive income (from U.S. Schedule K-1). . ..o 2 oo

3 Non-passive loss (from U.S. Schedule K-1). .. .. i e e e e e e 3 _éid o

4 Secticn 179 expense deduction (From U, FomdBB2) . . ... . u ot et r et i i aaes 4 3o0

5 Non-passive income {from U.S. Schedule K-1) ... ... . s Yoo

B AGAIINES 2 AN B .. ..ottt e 6 Soo

T AQOHNES 1, BANA A ...t e ettt 7| — /o0

8 Partnership or S corporation income or loss. Combine lines Band 7 ... ... ... . e 8 — 50

9 Interest (other than from Massachusetts banks) and dividends if included in line 8 (for Schedule B, line3). ... ............... 9 75
10 Interest from Massachusetts banks if included in line 8 (for Form 1, line 5a or Form 1-NR/PY, line7a) ... .................. 10 A5
11 Total partnership and S corporation income or loss. Subltract the total of lines 9and 10 fromiine 8. .. ... ... ... ... ...... 1 — 800

12 Are you reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a pricr year unallowed ioss from a passive activity
{if that loss was not reported on U.S. Form 8582) or unreimbursed partnership expenses? [Jves (O No

13 Check if any amount of this investment not at risk [



UBJECT ONLY TO LEGISLATIVE ACTION.

LTy

Schedule E-3 %&;
Estate, Trust, REMIC and Farm Department of _
Income and (Loss) Revenwe

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule(s) E-3 must be filed for each individual entity.

N Sacial Security number
ame /%p/c éyn 8 I/W oy wre? (D
Name of entity Federal Identification number
Uo7 5o 85 TresT Ol ~-032~ 033

Check one only: X Estate/Trust {1 REMIC [ Farm

Income or {Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amount.}. . .. ...t i e i e e 1 ’-f 00 o]
2 Passiveincome (from U8, Schedule KT, .. e e et e e e e e 2 5— od doo
3 Deduction or (Jloss) {from U.S. Schedule K-1). {Enter as positive amount.) . . . .. ... . . i i i e e 3 2 o ood
4 Ctherincome {from UG, Sohedule K1) .o i i et e e e e e e e e e, 4 :f_dd docd
B COMDINE MBS 2 AN A L oot vttt et ettt et e e e e 5| Fo0poe
B COMBING INES T ANAB . ..ottt ettt ettt et ettt et e et e e et et e e e e 6l GOJO,
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enterloss as negative amount.) .. ....... o i ie e 7 26"7 oo
8 Estate or non-grantor type income taxed from Form 2, ifincludedonline 7 .. ... oo i i 8
8 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
NEGANIVE BIMOUNLY. . .. .t e o| Ao w0
10 Interest (other than from Massachusetts banks) and dividends if includedinline 9 ... ... ... ... ... . ... ... ... ... .... 10 5y [ Cod|-
11 Adjustments to 5.3% income. Enclose statement . . .. .. .. i e 11
12 Sublotal. Combine lNES 10 AN 11 L. ..ttt ittt ettt ettt et e e e et et et e e 12 5f oo

13 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss

A8 NBGAtE AMOUNE. ) . . L. e e e e e e e e e e e e e 13 .m

Income or Loss from Real Estate Mortgage Investment Conduits (REMICs)

14 Excess inclusion (from U.S. Schedule O, ne 2C) . ... ... o i e e e e 14
15 Taxable income or net {loss) (from U.S. Schedule Q, line 1b). (Enter loss as negativeamount.} ... ....................... 15
16 Income {from U.S. Schedule Q, liNe 3D} . . ... e 16
17 Combine lines 15 and 16. (Enter loss as negative amount.) . ... ... . i i i e et e 17

Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835), (Enter loss as negativeamount.) . ... ... .. ... ... . avoat. 18 |:|



FINA SUBJECT ONLY TO LEGISLATIVE ACTION,

N

Schedule E-3 2008
Estate, Trust, REMIC and Farm Department of _
Income and (L.oss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule(s) E-3 must be filed for each individual entity.

Narme Sacial Security number
Aop/f 50/'7 YPo -0/~ cx>0
Name of entity ) Federal Identification number
Kemdag Gt/ -0a2 035

Check one only: [ Estate/Trust BIREMIC {1 Farm
Income or {Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enteras positive amount.}. . .. ... .. i i i s e 1

2 Passiveincome (from U, 8. SOhedule K-1). . .o it it i i e e e e e 2

3 Deduction or (Joss}) (from U.S. Schedule K-1). (Enter as positive amount.). .. ... ... ... i i i i e 3

4 Otherincome (from .S, Sohedule K- ... o i e it e et et e e 4

B Combing INES 2 AaNT 4 . .. . ittt ettt et e e e e 5

B oMb INES 1 ANE 3 . . .ottt it ittt ittt ettt e e e e e e e e 6 |{ )

7 Estate and trust income or {loss}). Combine lines 5 and 6. (Enter loss as negativeamount.) . ........... ... . coiiieinnns 7

8 Estate or non-granter type income taxed from Form 2, ffincluded online 7 . ... ... oot e e e 8

9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as

NEGAIVE BMOUNT. . o oo ottt ettt a et e e e e e e s e e e e e e e L]

10 Interest (other than from Massachusetts banks} and dividends if includedinline 9 . ... ... ... ... . ... .. ... . ... 10
11 Adjustments to 5.3% income. Enclose statement . ... ... .. e e 1
12 Subtotal. Combine lines 10 and 11 ... o i e e e e e 12

13 Income or {loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss

AS MEGANIVE BIMOUNL Y . . L oo it e et it e e e e e e e e e e 13 I:I

Income or Loss from Real Estate Mortgage Investment Conduits (REMICs)

14 Excess inclusion (from U.S. Schedule Q, liNe 2C) . . .. ... o i e 14

15 Taxable income or net {loss) (from U.S. Schedule Q, line 1b). (Enter loss as negativeamount) .. ... ..................... 15| ~ food
16 Income {from U.S. Schedule Q, i 3D) . . ..ottt 16 SO00
17 Combine lines 15 and 16. (Enter |0ss as negative amounL.) . .. ..o ottt e i et et e e e e 17 9\ & 7%

Farm Income
18 Net farm rental income or {loss} (from U.S. Form 4835). (Enter loss as negativeamount.) . ... .. ... ... ... it 18 !————I



FINAL AS OF NOVEMBER 25. 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.

T T A L 2008

Schedule E-3

Estate, Trust, REMIC and Farm Deparimentof
|n00me and (LOSS) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule(s) E-3 must be filed for each individual entity.

Name | /ﬁﬂ k &n Social Security number C/ﬂﬂ “0y/‘0 oo

Federal Identification number

Namec:»fﬂtity4‘1ep/e F;,.,,qj 0//-—0 Ad - ij

Check one onty: [J Estate/Trust CJREMIC KJFam

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as posilive @moLNt.. . .. ..ottt e e e e e 1
2 Passiveincome (from U8, Schedule K-1). ... L. o 2
3 Deduction or (loss} {from U.S. Schedule K-1). (Enter as positive amoUnL) . . ... ... oot e e e 3
4 Otherincome (from U.8. Schedule K-1). ... ..o 4
5 Combine INes 2 ANd 4 .. ... e 5
6 Combinelines 1 and 3 ... ... . e 6 |( )
7 Estate and trust income or (loss). Combine lines 5 and 8. (Enter loss as negative amount.) .. ...t onrvnnrirnes, 7
8 Eslate or non-grantor type income taxed from Form 2, if included online 7 ... ... oottt e i e 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subfract line 8 from line 7. {Enter loss as
NEGAtIVE AMOUNEY. . L. i e 9
10 Interest (other than from Massachusetts banks) and dividends if included inline 9 . ... ... ... .. o i i, 10
11 Adjustments 1o 5.3% Income, ENCIOSe SIatEMeNt . ... .. ..ottt e et e e e 11
12 Subtotal. Combine lines 10 and 11 .. ... . e 12

13 Income or {loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss

a5 Negalive aMOUNL) . . .. ..o e e 13 :l

Income or Loss from Real Estate Mortgage Investment Conduits {(REMICs)

14 Excess inclusion (from WS, Schedule QL IN@ 2C) . .. ..ottt e 14
15 Taxable inceme or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount) . ... ...............o.\u... 15
16 Income {from .S, Schedule O, 1ine BB .. ..o e 16
17 Combine lines 15 and 16. (Enter 1058 a8 NEOANVE AMOUNL) .. ...ttt it et e e e e e e 17

Farm Income



Schedule E
Supplemental Income
and L.oss

2008

Massachusetts
Department of

Revenue

Form 1 and Form 1t NR/PY filers must use Schedule E to report income and loss from rental real estate, royalties, partnerships, S corporations,
estates, trusts, REMICS, etc.

Name Social Security number
/A pole bory Yoo cof -oov
Income or Loss from Real Estate and Royalties
Income Tolal
B RBNS TECEIVET . . ..ottt e et et et e e e 1 Vizll=
2 ROYAMIES FCRIVET . . .o . e e e e 2
Expenses
It Y= = P 3 A0
G AU AN IAVEL . . o .o 4 30
5 Cleaning and MAINBRANCE. . . . .. ... ..\ttt ettt e e e et et et e e e e e e e e e 5 Yo
B COMMISSIONS - o oottt ottt e e e e e e e e e e e 6 SO
T IMBUIANCE « . .o\t ettt et e et et e e e e 7 6o
8 Legaland other professional oes .. .. ... o e e e e 8 70
B MANAGEMEN IS, . o . o\ttt ettt e e e e e ] fo
10 Mortgage interest paid 1o banks, Ble.. . .. . i e e e e e 10 7?0
B T 4T (-3 AN 11 {00
B2 REPAIS. ..\ ottt ettt e e e e e 12 [t 0
O SUPPIES . . o e 13 [fAo
B THXES . oo 14 {3e
A8 UHHIES . . .ot e 15 4o
T8 e BSOS L .. L e e e e e e e e e e 16 {50
17 A lMEs BHMOUGN 1B . 17 1 {90
18 Depreciation eXpense OF AePlEliON . . ...\t ittt e et et e e T 18 A0
18 Total expenses. A NES 17 AN0 1B . . ...\ttt ettt et e e e e e e e e e e e 19 | o0
20 Income or loss from rental real estate or royalty properies. Subtract line 19 from line 1 (rents) or line 2 (royalties). .. ....... .. 20 ~qc0
21 DeduCtible remtal FEal @SIAIE 0SS . . . . - . ...\ et te sttt e et e e e e e e e 21 —~fo0
22 Income. Add positive amounts shown onling 20. Do notinclude any l0sSes . . .. .. ... i i 22
23 Losses. Add royalty losses from tine 20 and rental real estate losses from line 21, Entertolal losses here . . ... ............. 23 ~ {00
24 Total rental real ostate and roYaIY IMCOMB OF I0BS . . . ...\ttt e et ettt e et e e e e e e e e e e e 24 — {00




Apple bor Yoo el ~ooe

Income or Loss from Partnerships and S Corporations

2D PassIvE 10SS AlOWET . . .. e e e e e e e e e e s
2B PaSSIVE MO .. o ittt ittt et ettt i r e e e e e e e e e e e e
2T N ON-DASSIVE 088 . . .. .o ittty e e e e e e e e e e s
28 Section 179 expense dedustion. . .. . e e e e e
29 NON-PASSIVE INCOMIE . . .. .ttt it et et et e et e e e e e e e
J0 AdAliNes 28 and 20 . . .. ... e e e e e e e,
1 AdAlNGs 25, 27 ANt 2B . . . . e e e e e e e
32 Partnership and S corporation income or loss. Combine lines 30 and 31 . ... . s
33 Interest (ather than from Massachusetts banks) and dividends if included inline 32 (for Schedule B, fine 3) ................
34 Intorest from Massachusetts banks if included in line 32 (for Form 1, ling 5a or Form 1-NR/PY, line7a}. . ... inn
35 Total income or loss from partnerships and S corporations. Subtract total of ines 33 and 34 from line 32. .. ................

Income or Loss from Estates and Trusts

36 Passive deduction or 1088 AH0Wed . . . L. . L L e e e
BT PaSSIVE MO L oottt et e e e e e e e e e e
3B NON-passive dedUCtCion OF J0SS . . .. . i e e e e e e
B NON-PasSSIVE OB I OITIE . L e e et e e e e
A0 AddIliNgs 37 and B0 . . ... e e e e e e e
A1 AdAIliNes 38 and B8 . . ... . e e e e e e
A2 Estate and trust income or loss. Combing ines 40 and 41 .. ... e e s
43 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, if included inline 42. ... .. ... ... ... ... ......
44 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 43 fromiined2 .. ..., ... ...............
45 Interest (other than from Massachusetts banks) and dividends if included in line 44. (for Schedule B, line3) .. ..............
A6 AdJUSIMENMIS 10 5.3 OO . . . . ..ttt it it et et e e e e
47 Subtotal. Combine INes 45 and 46 .. .. .. .. .. e e
48 Income or loss from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 47 from44 ... ... ... .....

Income or Loss from Real Estate Mortgage Investment Conduits (REMICs)

B EXCESS OIS 0N, L L e e e e e
B0 Taxable InCome Or NEt 0SS, . .. . o e e e e e
- oo T -
B2 Combine INes 50 and B . . . .. L e e e e e

Farm Income
53 MNetfarm rental iNCome OF 0SS . . o .. o e e e e e

Summary

54 Income orloss. Combina lines 24, 35, 4B, B2 ANt 53 . L. .. L. e e e
55 Massachuselts differences. Submit explanation . . ... .. e e,
56 Abandoned building renovation deduction. .. ... e e
87 Total income or loss. Combine lines 54, 55 and 56. Enter here and in Form 1, line 7 or Form 1-NR/PY,line 9 . ... ...........

Total

Beo

feo

AoC

Foo

Yoo

500

—foaC

-500

75

LY

-600

Y00 co

N 500 apo
A0 CO0

3ooooo

oo ooo

— 6o

A0 Coe

AC0J0Q

5/ oo0

Srovo

{ 470cc

—f00 0

3000

A 006

52 =805 5% |

—é5eado
|- 300 -

=54 000




0

MW 4 oo oo oo o

Part 1. Credits

o Lead Paint. ... . > 1
Economic Opportunity Area ... ... . > 2
FULEMplOYment . .. . >3
SOl . >4
BrOwWNTIBIOS . .. »5
Enter certificate number » ﬁ £7 SSS1 A I >

] Low-Income HOUSING . .. .. o L
. Historic Rehabilitation. . R 7
Home Energy Efficiency .. ... oo » 38
FIM INCENLIVE L. e » g
~ Enter certificate number » 76’ 1 G124 610
- Medical Device ... .. oo e » 10
Enter certificate number » 7 ci (f ? [ 3 ({ 3 l 7
Add lines 1 through 10. Nonresidents and pénwyeat' residents, enter the result here and on
Form 1-NR/PY, line 33. Part-year residerits, alsu complete lines 12 through 14, if applicable.
Full-year residents, alse complete lines 12 through 15 .. .. ... 11
_Part 2. Credits for Full-Year and Part-Year Residents Only
Income tax paid to another state or jurisdiction. ... .. » 12
Enter two-letter state or jurisdictional postal code » o H > H I > ﬂ' g
Solarwind and energy . ... ... » 13
.+ Part 3. Totals
14 Add lines 12 and 13. Part-year residents, enter the result here and on Form 1-NR/PY. line 34 ... . .. 14
5 Full-year residents only. Add lines 11 and 14. Enter the result here and on Form 1, line 29 ..., ... 15

Other Credits enclose with Form 1 or Form 1-NR/PY. Do not cut or separale these schedules.

[00
A,00
3.0 0
Yoo
500

.00
7.00
7.00
F00

500

5000
/900

1.00

43800
488.00



IlII\IIIIIIIIIIIIIINl|II!|IIlﬂIIlIHIIIHIIII!IN MW o]

P bt ‘ ;4’»,9/@5001 L ‘/00”00{ 00 o

Nate: If reporting other income on Form 1, line 9 or Form 1-NR/PY, line 11 and/or clatmmg other deductions on Form 1, line 15, or Form 1-NR/PY,
line 19 and/or ctaiming other credits on Form 1, line 29 or Form 1-NR/PY, lines 33 or 34 you must complete and enclose the following schedule(s)
with your return.

Other INCOME  Enciose with Form 1 o Form 1-NR/PY. Do not cut or separate these schedules.

: Alimony received (from U.S. return) (full- and part-year residents enly, see instructions). .. ... ... > 1 y 5/ 6 70 0
. Taxable IRA/Keogh and Rath IRA conversion distributions {from worksheet in instructions) ......» 2 > s 0 0

‘ Other gambiing winnings {sources cther than Massachusetts state lottery). Not fess than “0” ... » 3 " » 3 3 . 0 U
Note: Gambling losses are not deductible under Massachusetts law. Do not report Massachusetts
5 state Jottery winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b.

Fees and other 5.3% income. Not less than “0”. . . . .. ... ... . ... . ... . ... .. .. . .. >4 ) ,(P U C20 0

- Total other 5.3% income. Add lings 1 through 4. Not less than “0.” Enter here and on Form 1, 3 .
voline Qor Form 1-NR/PY, ling 11 o »5 3 / 0 () O 0 0

fra .
‘¥ Allowable employee business expenses (from worksheet in instructions), (Non-residents and 5 00
part-year residents, this deduction must be related to income reported on Form 1-NR/PY) ... .. -1 » -

Penalty on early savings withdrawal (from L).S. return). {Monresidents and part-vear residents, this 6 00
deduction must be related to income reported on Form 1-NR/PY) ... ... oo L »2 . :

- Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts [ 6 6 00
& resident; nonresidents, multiply alimeny paid oy lina 14g of Form 1-NR/PY .. ... ... >3 .
4 Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty included in Form 1, {ine 3 or c{ 0 0
5 Form 1-NR/PY, line 5, Fill in applicable aval below ... ... ... ... .. ... . . ... .. ... ... w4 » e

Income received by a firefighter or pelice officer incapacitated in the line of duty, per MGL Ch. 41, sec. 111F
AP Income exempt under U.S. tax treaty

. MOVING BXDBMSES .. oo »5 + » L{ q-n U
; - Matical savings account deduction .. ... .. L > 6 » ) [ 3» U 0
5 : Self-empleyed health insurance deduction {see instructions) ............ ... .. ... ... ...... »7 > ) . 0 0
. Health savings accounts deduction. . ... ... .. . > 8 _ s i . 0 U
Certain qualified deductions from U.S. Form 1040 (see instructions) 7 00
& Certain business expenses from U.S. Form 1040 (see instructions). ............. ........ »9 ’ ’
4 Student toan interest deduction (from U.S. Form 1040 or 1040A; only i not ciaiming the same 8 0 0
BXPENSES I INe 1Y » 10 : * -
. College Tuition Deducticr (frem worksheet in instructions) ... ............. ..., =11 . : d 2*0 0
3 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10; 00 )
osee INSITUCHONS) . . . 12 . + "
Ceductible amount cf qualified contributory penston income from another state or political 9 o 0 0
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. 13
Claim of ight deduction. ... .. » 14 s s Cf 00
Commuter deduction (from worksheet in instructionsy. ... ... oo oL » 15 v . = 0- 0 0
b Total other deductions. Add lines 1 through 15, Enter here and on Form 1, line 15 or Form 1-NR/PY, : ’f [ ?
74T 0 S » 16 ’ :
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Interest, Dividends and Certain Capital Gains and Losses 20
Part 1. Interest and Dividend Income

: I you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend in- -

come, or if you have certain capital gains/losses. or any adjustments to interest and dividend income, complete Schadula B (see instructions).
Otherwise, enter divicends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, line 24. In all cases enter 5.3% interest from Massachusetts
banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

* Total interest income (from U.S. Form 1040 or 1040A, fine 8a and line 8b; or Form 1040EZ, line 2} . . 1 ’ ! 7~5 o A 00

¥ Total ordinary dividends (from U.S. Schedule B, Part Il, ling 6, or U.S. Schedule 1, Part II, line 6. A r? 00
. [ U.S. Scheduie B or U.S. Schedule 1 not filed, from U.S. 1040 or 10404, line 9a). . ... ........... 2 » > .

Other interest and dividends not included above (enclose statement) ... ... .. .............. 3 , > . 00

Total interest and dividends. Add lines 3, 2and 3. ... . 4 ; / 53 0- 00

. Total interest from Massachusetts banks {from Form 1, line 5a or Form 1-NR/PY, line 7a). ... ... ... 5 s »‘91 / 7- 00

Other interest and dividends te be excluded (enclose statement) (this includes interest on U.S./ 00

¥ Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) . 6 ’ ’
Subtotal: Ling 4 minus lines 5 and 6. Not less than “0" ... ... ... . . . . 7 5 / \5 ! 3- 0 0 '

- Allowabie deductions from your trade or business (from Mass. Scheduie C-2). See instructions . . . .. 8 » * . 00

Subtotal: Subtract line § from line 7. Not fess than "0.” If you have no short-term capital gains or losses, net long-term capital losses, long-term

¢ gains on collectibles and pre-1994 installment sales, short-term gains or iosses fram the sale. exchange or involuntary conversion of property
© used in a trace or business, allowable deductions fram your trade or business against sheri-terim capital gains, carryover short-term losses

from prior years, or excess exemptions, omit lines 10-37. Entar this amount ir line 38 and on form 1, l 3 0 U
ling 20 or Ferm 1-NR/PY, line 24, and cmit lines 39 and 40. Dtherwise, complete Parts 2 3and4 . 9 l sj “

Part 2. Short-Term Capital Gains/Losses & Long-Term Gains on Collectibles

© Shortterm capital gains {included in U.5. Schedule D, lines 1, 2, 4 and 5, column (f}). ... ..... ... 10 : s 3 7~U 0
Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
Schedule D, line 11) ..o 11 . v .

* Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 00
heid for one year or less (from U.S. Form 4797). ... ... . 12 g > *

" OAdd lines 10 NroUgN 12, . o 13 s » 3 7~U 0

. Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. .. 14 . N . 00

" Subtotal: Subtract line 14 from line 13. Notfess than “0™. .. ... ... .. ... .. ... ... ... ... 15 » . 3 7-0 0

o v o ek g e B al o
ﬁ Short-term capital losses (included in U.S. Schedule D, lines 1, 2, 4 and &, column (). ... .. .. 16 ’ : ’ --0 0 .
17 Lossonthe sale, exchange or involuntary conversion of property used in a trade or business 0 0
and held for one year or less (from US. Form 4797) ..., ... ... .. ... ... ... . ... 17 ' ’ K
Prior short-term unused losses for years beginning after 1981 (from 2007 Massachusetts 0 0
- Schedule B, lined0) ........................ e 18 g + .
Combine lines 15 through 18, If “0" or greater, omit lines 20 through 23 and enter this amount 3 7 n u

- oinline 24. 11 less than *0," complete line 20, .. ..., 19 . s »
Short-term losses applied against interest and dividends. Enter the smaller of ling 9 or line 19 ' 00
(considered as a positive amount). Not more than $2.000 . . ... ... ... ... . . ... ..., 20 . ‘e

BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. ' -—I
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Available short-term losses. Combine lines 19 and 20. See instructions ... ............... 21

Short-term losses applied against long-term gains. See instructions . . ........................ 22
; Short-term losses available for carryover in 2009, Combine lines 21 and 22 and enter result here

and in line 40, omit lines 24 through 28, and complete Parts 3and 4. ... .. ............. .. 23
Short-term gains and long-term gains on collectbles. Enter amount from line 19. See instructicns. .
Long-term losses applied against short-term gain. See instructions. . . ..................... ... 25

Subtotal. Subtract line 25 from line 24 . . . . o 26

Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0." if ling 11 shows a

% gain, enter 50% of line 11 minus 50% of losses in fines 16, 17, 18 and 25, but nct less than “0” ... 27

. Short-term gaing after long-term gains deduction. Subtract ine 27 from line 26. . ............. .. 28

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains

and Long-Term Gains on Collectibles
Entertheamountfrom line 9. ... ... .. .. . . 29

Short-term losses applied against interest and dividends. Enter the amount from lne 20. . ... ... ... ... ...
. Subtotal interest and dividends. Subtract ine 30 from line 29. See instructions . ................ 3

Lang-term losses applied against interest and dividends (from worksheet i instructions). ... .. ..............

Adjusted interest and dividends. Subtrast ine 32 fromline 31, ... .. a3

- Entertheamountfrom line 28 ... ... ... o 34

. Part 4. Taxable Interest, Dividends and Certain Capital Gains
* Adjusted gross interest, dividends and certain capital gains. Add lines 33and34.............. > 35

36 Excess exemptions (from worksheet in instructions), only if single, head of household or married filing

e B T U T

jointly and Form 1, {ine 18 is greater than Form 1, line 17 ar Form 1-NR/PY, line 22 is greater than

£ Subtract line 36 from line 35. Not less than “0" .. ... ... ... . 37

38 ifine37is greater than or equal to line 9, enter the amcunt from line 9 here and on Form 1, line 20

ar Form t-NR/PY, line 24. If line 37 is less than line 9, enter the amount from line 37 here and on

© Form 1, tine 20 or Farm $=NR/PY, liNe 24 ... ..o » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter resuit here and

e onForm 1, line 233 or Form 1-NR/PY, N8 278 oo » 39

Available short-term losses for carryover in 2009. Enter amount from line 23. f line 23 was not

CcOmpleted, BMIEr 07 L 40

b

2

*

-

-

00
00

00
3700

00
3700

00
3700

131300

30

.00

13i300

32 '

.00

jsi 300

.

3700

/35000

»

.00

Assqnu

[31300

3700
00
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Note: If you are reporting capital gains on installment sales that eccurred during January 1, 1996 through December 31, 2002, do not file Schedule D.
Instead, you must file Schedule D-1S, Instaliment Sales. If you are reporting an installment sale occurring on or after January 1, 2003, report those
gains on Schedule D. Schedule C-1S can be obtained on DOR's website at www.mass.gov/dar,

Long-Term Capital Gains and Losses Excluding Collectibles

Long-Term Capital Gains and Losses, Excluding Collectibles v e B U i X R al 6l
Enter amounts included in U:S. Schedule D, line 8 col. f .. ... ... ... .. .. .. ... .. ... 1 ’ ’/ J 0, 00
* Enter amounts included in U.S. Schedule D, line 9, ol T . ... ... . .. 2 , -?‘ AN
i Enter amounts included in U.S. Schedule D, line 11, col. £, .. ... ... 3 s s .0 U
Enter amounts included in U.5. Schedule D, ne 12, ¢ol. f. ... .. 4 : Hoo00
Enter amounts included in U.S. Schedule D, ling 13, col. f. If U.S. Schedule D nct filed, enter 3 co00
the amourt from U.S. Form 1040, line 13 or U.S. Form 10404, line 10. . ......... .. ... ... . ... 5 * s .
. Massachusetts fong-term capital gains and losses included in U.S. Form 4797, Part |l i
(notincluded in lines 1 through 5). See instructions. .. ... ... ... ... .. ... ... ... .. . G oo /,0 o C) 0 0
Carryover losses from prior years. See instrugtions. ... ............... ... .. .. ... ... ... 7 . . 0 0 .
B Combine lines 1 through 7. ... B . 01* 0o 0 00
Differences, if any. Seeinstructions .. ............. ... .. ... ... ... ... ... SO 9 ’ ’ . 00
Adjusted capital gains and losses. See instructions .. ... ... 10 ’ 9\0 o O.ﬂ 0
i Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter 0 D
. ameount in Schedule B, Part 2 dine 1% ... o ia s : .
Subtotal. Subtract line 11 from line 10, See instructions. .. ................. ... .. .. .. .. 12 , 0‘{,0 O 0-0 0
. é Capital losses applied against capital gains. See instructions .. ... ... . .. ... ... .. .. 13 . s . 0o
14 Subtotal. If line 12 is greater than “0,” subtract line 13 from line 12. If ling 12 is less than *0,” ?\ 00000
;= combine lines 12 and 13. If line 14 is a loss, see instructions ................... ... ... ... 14 : > .
- Leng-term capital losses applied against interest and dividends {from worksheet in instructions) ... 15 . - . 0 0
Subtotal. Combine line 14 and line 15. Seeinstructions. . ............. oo il . 16 2«0 0 O_U 0
; Allowable deductions from your trade or business (from Schedule C-2). See instructiens. . ... .. .. 17 ° ’ > . 00
: A
9 Subtotal. Subtract line 17 from line 16. Not less than "0". ... ... ... .. ... .. ... . ...... » 18 . «0 0 d_[] 0
" Excess exemptions (Irem worksheet in instructions), only if single, head of household or married filing jointly 19 s . 00
i ) 0
). Taxable long-term capital gains. Subtract line 19 from line 18, Not less than “0”...... ... ... .. » 20 ’ 9‘-0 o -0 0
Tax on long-term capital gains. Multiply ling 20 by .053 and enter the rasult here and in
¢ Form 1, ling 24 or Ferm 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate, / 06 0 0
Comultiply line 20 by 0585, . » 21 : » .
: Available losses for carryover. Enter the amount from Schedule D, line 16, only if itis a loss ... 22 , ) . 0 0

L * -
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You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2009 to qualify for this credit. Also, you must file
as single, married filing jointly or head of household to qualify for this credit. It married filing separately, you do not qualify for this credit.

Gircuit Breaker Credit enctose with Form 1 or Form 1-NR/PY. Do not cut ar separate these schedules. 20

ADDREES OF PRINCIFAL RESIDENCT W VASSACHUSETTS (00 KOT ENTER =73 B0X: GITY TOWEPOST QFFLE FOREGM COURTRY wTATD NP4

nt,ylamﬂ(ﬁf’_% IH/IQ!/I/I S R Bldﬁt%\lﬁln\ L1 WﬂlOIRI 23'01 ?|ﬁ|

Living quarters status during 2008: » <@ Homeowner Renter (if you received any federal and/or state rent subsidy, or you rent from
Note: If you moved during the year, see reverse. a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instr.)

Homeowners only, enter assessed value of principal residence as of January 1, 2008. 1f over $793,000, -
you do not qualify for this credit. Seeinstructions .. ... ... .. > 2 7 6_5" 0o d- 00

Massachusetts adjusted gross income (from line 19 of Schedule CB, line 3 worksheet on reverse). ........... 3 7 ‘/, 6 ? A. U U

Total Social Security DEnefits reCaivet . . ... . 4 s Z{ 7 . 00
Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts taxreturn ........... ... ... 5 ’ 5) 00
Miscellaneous income, including cash public assistance .. ... ... ... ... .. .l e 6 ’ /o (9-0 0
Massachusetts total income. Add lines 3threugh B . ... o > 7 7 5,2 o 0- 00
% Exempticns from income (from Form 1, lines 2h thrdugh 2d or Form 1-NR/PY, lines 4b through 4d) ... ..., 8 é ? o ()- 00
Qualifying income. Subwacthnesfmmlme? ...... ......... »9 653000 0

You do nof quality for the Circuit Breaker Credit if you are filing as Slngle and line 9 is greate; than $49,000; or you are filing as “Head of
household,” and ling 9 is greater than $82,000; or you are filing as “Married filing jointly,” and tne 9 is greater than $74,600.

it youﬂfilled in.“Homeuwner" in line 1, complete lines 10-17; if “Renter,” skip to line 18.

o (00200

Real estate taxes paid in calendar year 2008 for your principal residence, See instructions ... ..., ... ..

Adjustments to real estate taxes (from line 4 of Schedule CB, line 14 worksheet onreverse)................ 11 3 / o 0- 00
€ Subtract line 11 Irom Iine 10 . .. 12 / 0,() 0‘9»0 0
Enter 50% (.50) of water and sewer use charges paid in 2008 (see instructions) . .. ............... .. ..., 13 3 69‘3 Oo 0 0
ADINES 12800 13 . o oo w /083000
 Income threshold. Multiply ine 9 by 10% (10) .« .o 15 65693 CJ’[] 0
. o ' o
Subtract line 15 from line 14, If “0” or less, you do not qualify for thiscredit .. ... ........... ... .. e 16 ‘f ,() O« 0 U
Enter the lesser of line 16 or $930 here and on Form 1, line 41 or Form 1-NR/PY, lined5 . ... ... ... ... ... ..., » 17 7 3 O- 0 U
If you filled in “Renter” in line 1, compleie lines 18-21.
Enter total amount of rent paid for your principal residence in 2008: a. . 4 00 +4=..... 18 : 00
Landlord's name and address
income threshold. Multiply line 9 by 10% (10} ... . 19 » . 0 0
> Subtract line 19 frem line 18. If “0” or less, you do not qualify for thiseredit .. .............. ... ... .... 20 - . 00

. Enter the lesser of line 20 or $930 here and on Farm 1, line 41 or Form 1-NR/PY, line 45 . .............. .. ... > 21 . 0 0'



